FILED
2008 FOR  ROAL REPORT T O Feb 08, 2006 8:00 am

DOCUMENT # P950000820189 Secretary of State
1. Entity Name _OR_ s e 3
DOMINICIS & ASSOCIATES, INC. 02-08-2006 20001 010 ***158.75
Principal Place of Business Mailing Address
8925 SW 143 5T. 8200 SW 156 ST vvuvaNvva
SUITE 217 MIAML, FL 33157
MIAMI, FL 33156
VL L O 0 T
123224 W | 3206
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 ChgP CR2E034 (11/05)
City & State . . City & State 4. FEl Number Appiled For
WT/{-M"L/, QJJP ‘ 65-0641884 Not Applicable
_321[:3 j gb ’ m Zp Country 5. Certificate of Status Desired _B, g‘ggesq 3:’:;“"”3'
) 6. Name and Address of Current Regliatered Agent T. Name and Address of New Registered Agent

Name

DOMINICIS, MARIAC -
8200 SW. 156 ST Street Address {P.0O. Box Number is Not Acceplable)}

MIAMI, FL. 33157

City FL l Zip Code

8. The above namad entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prited name of registered agent and title if applicabie. (NCTE: Registened Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TLE {J Change [ Addition
NAME, . DOMINICIS, MARIA C NAME
STREET ADDRESS | 8200 SW 156 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33157 CITY-ST-2IP
e [ pelete FIILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF
TTLE [ pelete TITLE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme 7 Detere TLE O cange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
City-ST-2p Criy-ST-ap
TITLE 3 pelete TLE O Change  [J Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-S1+ 7IP
TLE ] etete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the recetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or an an attachment with an accdress, with all other like empowered.

SIGNATURE:MMW 2/e/ot 208 3L TI508
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Davytima Phone #




